operative performance data from the Operative Entrustability Assessment (OEA), a validated assessment tool that provides residents with real-time feedback about their operative performance and documents that performance at point-of-care. Independent PGY1, PGY2, and PGY3 were categorized as PGY4, PGY5, and PGY6, respectively. We analyzed OEA evaluator scores for the two groups over time, using Wilcoxon rank-sum test to compare groups.
RESULTS:
During 2013-2016, 2,570 OEAs were completed for residents at PGY4-6. Of these, 1,389 (54.1%) were logged by independent and 1,181 (46%) by integrated residents. OEA evaluator scores were slightly lower for independent track residents throughout the first three quarters of PGY4 (p<0.001, p<0.001, and p=0.029, respectively). However, this difference was no longer statistically significant during the fourth quarter of PGY4 (p=0.220). As residents progressed in their training, this difference also was not detectable at PGY 5 (p= 0.781) or PGY 6 (p= 0.524).
CONCLUSION:
OEA data demonstrates independent plastic surgery residents perform slightly lower than their integrated colleagues during the first three quarters of their first year. However, they readily demonstrate a statistically comparable level of competency after this period, indicating minimal drawbacks to incorporating independent residents with integrated residents in plastic surgery training programs. PURPOSE: Migraine surgery candidates are chronic pain patients. However, chronic pain analysis tools are not typically applied to migraine surgery patients. This is the first migraine study to include the Pain Self Efficacy Questionnaire (PSEQ), which is used to determine patients' pain coping abilities. It is an important predictor of pain intensity/disability in patients with musculoskeletal pain.
P17. ABILITY TO COPE WITH CHRONIC PAIN PUTS MIGRAINE SURGERY PATIENTS IN PERSPECTIVE

METHODS: Forty patients prospectively completed
Migraine Headache Index, Migraine Disability Assessment Score (MIDAS) and PSEQ preoperatively, and 12 months postoperatively. Scores were evaluated using paired t-tests and Pearson correlation. PSEQ scores were compared to other chronic pain conditions.
RESULTS:
All scores improved significantly from baseline. Mean preoperative migraine PSEQ score was 19 ± 11, the poorest pain coping score reported in the literature. Mean postoperative migraine PSEQ improvement was 105%(39 ± 22), which was the highest of those compared.
CONCLUSION:
MIDAS is suboptimal to describe disability in our patients due to a mean preoperative score of 102, as severe disability is defined as 21+. PSEQ successfully demonstrates extent of disability in this patient population and puts migraine surgery in perspective to other known pain treatments. It further evaluates functional outcome, rather than just improvement in symptoms. This significantly adds to our understanding of this patient population.
